Professor Sir Ronald Tunbridge (Leeds)
Priorities for Progress During the symposium many aspects of disability have been considered. It falls to me to summarize the discussion and to make practical suggestions.
In the past national policy towards disability has been influenced mainly by the employability of disabled persons. The startling fact in a recent survey on disability and handicap in persons living at home in England and Wales over the age of 16 (Harris 1971) is that of those who were grossly disabled, over a million, two-thirds were elderly and two-thirds were women. In the past little attention has been paid to disability amongst housewives or amongst the elderly. In a changing society any policy for rehabilitation must include all citizens; therefore, in a country such as the United Kingdom consideration must be given to the needs of the elderly and to those suffering from mental ill health, as well as to the housewife. Obviously priorities will vary from country to country and those with a younger population will not be so concerned as we are with the problems of the elderly.
A national service for the disabled and handicapped will make demands upon all aspects of community life, governmental, the voluntary and community services, and the family. There has been a tendency recently to assume that very little has been done for the disabled in this country. This is grossly unfair because there are many excellent examples of services for the disabled and handicapped organized both by government and by the voluntary services. It is true that the provisions are patchy. General satisfaction with the health service provisions for sickness has undoubtedly contributed to growing awareness of the needs of the disabled and to more urgent demands for a policy to provide an equally good service for the total needs of the handicapped. Advances in medical knowledge and the changing social pattern of life influence the priorities and the needs of those who are disabled or handcapped. There has been a tendency in the past to think of disablement, or handicap, as something which is definitive; we realize today that it is an on-going problem in which the needs of the individual vary greatly from time to time. This differing need is accentuated by the medical nature of many of the disorders contributing to disability at the present time. Patients suffering from chronic bronchitis and heart disease have their good days and their bad days, and this makes it extremely difficult to plan the best conditions for them.
There are two priorities needed in planning services for the disabled: first, leadership and organization; second, communication and information.
Leadership and Organization
Leadership is essential if we are to have an effective service for the disabled and handicapped. The principal shortage in our social services today is in manpower, and only skilled leadership will enable us to utilize fully the manpower that is available. Organization requires to be studied at three levels -governmental, area and professional. Many departments are at present concerned with the disabled and handicapped -Health and Social Security, Employment, Education and Science, the Home Office, Local Government, Housing and Environment. If there is to be a national policy it seems desirable that one department should be responsible to Parliament and to the people for co-ordinating the services for the disabled. In the proposed reforms of the Health Service the Area Health Authority should provide the opportunity for both the health services and also the social services to be co-ordinated at the community or local level. Lastly, there is a need for leadership and organization of the professions concerned with providing total care. The medical profession has not always given enough priority to the provision of services for the handicapped. There has also been slowness to appreciate that any service for the disabled and handicapped requires a team approach, both between members of the medical professions and with allied professions. I have been struck by the lack of knowledge of those in allied professions about the services social workers could offer. A great deal more could be done for the handicapped if professions were aware of the expertise and knowledge that existed elsewhere. Social workers spend a long time in their training looking at the dynamics of families, their social needs and how to treat them. If that knowledge can be incorporated in the team approach we shall go a great deal further to meet the needs of the handicapped and their families.
Mr R L Morley (Hertfordshire Association for the Disabled): The handicapped person is probably a slight liability to the employer; for example, someone in a wheelchair may need to be helped in and out of his car. Would it not be possible to look at the matter in a new light, and suggest that employers should be subsidized for employing disabled people? If that happened a great many people who go through rehabilitation centres and undertake industrial training, and who are unable to find employment at present, would find that the situation had changed.
Dr C J Goodwill (King's College Hospital, London SES): There are always grumbles about the wheelchair service, how they should be prescribed and who should be the prescriber. The system is archaic. The user of the wheelchair should order it. If the wheelchair appliance services were doing a proper job there would be a proper display of chairs, so that people could try them out. Even with the patient, an engineer, a technical officer from the Ministry and a doctor it is impossible to get the right chair unless the patient can sit in it and try it. Dr J J McMullan: There is a short-term and a longterm solution to problems of employment. A way must be found for those disabled people who are willing and able to work to be employed without being penalized by earning less money. Many people could be employed usefully but would earn less if they took up work than they are currently receiving by way of benefit. The long-term solution involves a rethink by society about the care industry, and the use of people who want to help others rather than work on a production line. Above all, medical students and doctors must be trained in methods of helping disabled people. and in co-operating with other professions so that they work not as rivals but as a team for the benefit of the patient. Dr J B Stewart (Reabilities Trust): I have been greatly struck by the papers presented at the symposium; the standard has been of the highest and I shall give a good report to the other Trustees. I hope that all disciplines will communicate what speakers have said at the symposium to as many people as possible.
Rehabilitation needs everyone working together, and there must be constant reminders of this: keep at it, spread the word, spread the gospel. All new district general hospitals have postgraduate centres. If doctors and others addressed those at such centres the interest and learning would soon spread and people would begin to act.
